REMARKS 



The drawings have been corrected herein, and the figure descriptions 
have been revised to describe the 8a through 8d, and 9a through 9d figures. 
Hopefully this now places this application into condition for issuance. 
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APPENDIX VERSION WITH 

MARKINGS 
TO SHOW CHANGES MADE 



Sir: 

In the application specification, page 6, line 21, through page 7, line 3, 
delete the Fig. 8 and Fig. 9 descriptions, and add the following: 



[FIG. 8 is a schematic illustrating the use of a peripheral test ablation to 
determine the individual corneal etch rate; 

FIG. 9 is a schematic of the use of a divergent aiming spot of known size 
at the onset of PRK for the purpose of calculating ablation depth which is 
proportional to changes in the spot size.] 
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Fig. 8a shows a front view of a peripheral, superficial stab incision: 

Fig. 8b shows a test ablation which straddles the previously applied 

incision: 

Fig. 8c is a sagittal view disclosing the marked incision: 

Fig. 8d shows the marked incision after the dye disappears: 

Fig. 9a shows a laser aiming beam focused on the surface of the corneal 

stroma following epithelial removal: 

Fig. 9b shows the measurement of the aiming beam after a known number 

of pulses have been delivered: 

Fig. 9c provides a sagittal view of the surface spot size being altered: and 

Fig. 9d discloses the depth of the ablation. 
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